
 
 

Metro Transportation Licensing Commission     

 
 

Passenger Vehicle For Hire Company Application   
for 

Special Temporary Service Permits 

 
The making of any false statement in this application may subject the offender to the penalty prescribed by the law. Detection of such false 
statements may result in the refusal of certificate or, if previously granted, in revocation of the certificate. 
 
The applicant must properly and legibly complete the following application; additional pages may be attached, as necessary.  All questions 
must be answered and attested to by the applicant.   

 

I (we) hereby make application for special temporary permits for rental/leased vehicles to meet 
temporary peak business demands or for temporary replacement of permitted vehicles in connection 
with our Certificate of Public Convenience and Necessity to conduct and operate a passenger vehicle 
for hire business in Metropolitan Nashville-Davidson County. 
 
 
1. Name of Certificate Holder/Company  ____________________________________________ 
 
2. Address ____________________________________________________________________ 
 

___________________________________________________________________________ 
 
 
3. Tel. _________________ Fax _________________ E-mail ___________________________  
 
4. Classification of service (Livery, Shuttle, or Special-Purpose Passenger Vehicle For Hire): 
 

_______________________________________________________________ 
 
 
5.  Statement of justification for use of temporary permit(s) instead of regular permit(s):  
 

___________________________________________________________________________ 
 
 ___________________________________________________________________________ 
 
 ___________________________________________________________________________ 
 

___________________________________________________________________________ 
 
 
6. Number of special temporary service vehicle permits requested: ____________ 
 
 
7. Attach evidence of required company liability insurance, indicating that hired vehicles are 

covered by the policy.   
 
 
 
 
 
 



 
 
 
I, ____________________________________, do solemnly swear (or affirm) that the information 
filed as a part of this application is true and correct to the best of my knowledge and belief.  
I understand that vehicles to receive temporary service permits must meet all vehicle requirements for 
the classification of service approved on the certificate issued to this company.  
I understand that the temporary service period may not exceed seven days in duration. I understand 
that prior to affixing a temporary service permit decal to any rental/leased vehicle, I must provide the 
following information related to that vehicle to the Transportation Licensing Commission: 

• the period (start date and time – end date and time) when the special temporary permit will be 
in effect; 

• the name of the permitted driver(s) who will operate the vehicle;  

• a copy of the rental/lease agreement; and 

• the make, model, year, color and vehicle identification number (VIN) of the vehicle. 
I understand that at the end of the temporary period, I must remove the decal and return it to the 
Transportation Licensing Commission office within three business days. 
I understand that the issuance of a special temporary service permit does not relieve the company 
from obtaining any necessary approvals as may be required to operate at the airport.  
 
 
      ______________________________________ 
      Signature of Applicant 

 
 
 
A non-fundable application fee of $20, plus $25 for each special temporary service vehicle permit 
requested must accompany this application at the time of filing. 
 
 
 

COUNTY of DAVIDSON 
STATE OF TENNESSEE   

 
Sworn to me and subscribed 
Before me, this _______ day  
of  _____________, 20 ____        
  
    
_______________________  
Notary Public                            My commission expires: __________________

  
 
 

 
Date Received:  ____________________ By: ____________________________ Fee: __________________ 

 
 
Permit Numbers Issued:  ________________________ 
 
 

Metropolitan Transportation Licensing Commission 
939 Doctor Richard G. Adams Dr. 
Nashville, Tennessee 37207-4737 

Tel. (615) 862-6777 Fax (615) 862-6765 
 

Revised March 20, 2013 


